MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—038492
DO NOT WRITE AMENDED Roqm'rrahon Dlﬂrlcf No _1._LA3_L = e————Primary Ragistration District No. ﬂ% Registrar's Ne. _gﬁL’Lq STATE FILE NUMBER

re— 43

ON ™IS STUB i e 1] UUI 2 U TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTY . STATE b. COUNTY insi
Ste Louis s Mo, Ol St. Louis sdminsion)
b. Ccl"l;r {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limirs
i O

W Kirlorood 1 day W K3 riwood Yo Gg Ne [0

c. FULL NAME OF (1f NOT in hospital, give location) Ingide Limit . 8T i [ i
FULL NAME O { p g ion) nside Limits d :DRDEREETSS {If cutside, give location) Reside on Farm

INSTITUTION St. JOS@h HOBpital YGI& No O 22_1'@0 Road Yes [0 No I&

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yeor

{Typa or priny) OF
MARGARET TATT DEATH  gpnt 20, 1963

5. SEX 4. COLOR OR RACE 7. Maerried [J  Never Merried [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female White Widowed [ Divorced [ h@ﬂB 85 Months | Doys Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) [ 12. CITIZEN OF WHAT COUNTRY

RetiRag" o workine fte evenifratredt | 9 ardcal. work Decatwr, Ili, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ardrew J, Wallace _D.aaid_']‘_a:lb?_nen_d..—_.'
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAC1AL SECUDITY MO f Addres:

{Yes, no, or unknown} |(If yer, giva war or dates of servl

V5 300
Rev. 4/59

'goo\?
2 /003
FS

DATE AMENDED

18. CAUSE OF DEATH (Enter only one caute per lina for {a), (b, and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QINSET AND DEATH

IMMEDIATE CAUSE (=)

oo 1) ove 10 00 ALEIMIALD M

which gave rise to
above cauta (o),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
disease condition given in PART | (a) thers & pregnangy In lagt 90 deys.

I OO Yes l B No LE] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERF D7 O a O
ves [\ NO [1

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX O

DOCUMENT

AMENDMENTS OM THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MEDICAL CERTIFICATION

nd last nw:::,olive [ ; 2 3

21, | attended the deceased . m_@’.'_m. .‘M
.
Death occurred  at. on the date stated above. and to the bext of my knowledge, from the couses stared.

22s, SIGNATURE (Degrea or title) 22b. ADDRESS Ezc. DATE SIGNED

¢,

23a- BURIAL, CRE 'I'ION b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courfty)

cheoatfen” | 9/21/63 Valhalla Crematory | Ste Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SlGNAﬁ
Bopp Chapel, Kirkwood, Mo, T-R3~

{Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i - ‘ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

No!é:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with_the above constitutes grounds for revocation, of. Ilcense) rass EVERIEA NN : e s -

ot emba!med by'a STUDENT, he also’ shall 3 sign in his” OWN handwrmng \ e ’ T . "

if this body is not embalmed, fact should be so stated above.

s O




